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feature in the hip-joint, for example, where tho articular end of the
femur may bo extensively eroded. There may be formation of caseous
foci with suppurativo softening in tho capsule of the joint and in the
soft tissues outside, and from the latter situation the pus may
break through the skin surface and give rise to sinuses. Ulti-
mately the affected joint may become completely disorganised. In
favourable cases, and especially when the joint is immobilised, the
destructive changes may be arrested, and there then follows absorp-
tion of tho tuberculous tissue, with growth of fibrous tissue ; and in
this way the joint becomes fixed in greater or less degree. Even
where there is considerable caries of the bone, healing may follow.
Osteophytic growths form at the eroded margins, and by their union
osseous ankylosis may follow.

The above description applies to the disease as commonly met
with in a largo joint, but the changes in tho smaller joints are
of corresponding nature. Sometimes, however, the disease is very
chronic, and the changes are more of an atrophic type, attended
with gradual erosion oi tho cartilage and new formation of bone at
the margins. This condition IH called ' tuberculosis sicca/ and it
may simulate osteo-arthritis in its characters. It occurs in the later
years of life, and the shoulder- joint is the commonest site of the
affection.

Tubw&ulmts Tenosynowtis* Tuberculosis may -also affect the
tendon sheaths, especially tho flexor sheath of the wrist, and the
changes resulting resemble those in joints. There may be great
effusion of fluid into tho nheath and * melon seed ' bodies may form
in the lluid, or thoro may be oxtonnive growth of exuberant granulation
in tho interior of the wheatliH.

Syphilis of Bones. Affections of the osseous system are common
in the tertiary stage of syphilis. As compared with tuberculous disease,
formatjlve processes are more in evidence, and accordingly there is
more irregular production of bone as the result. Another point of
difference is that the lesions most commonly originate in the perios-
teum, whereas in tuberculosis this site is comparatively rare. The
bones affected in syphilis are chiefly the long bones (especially the tibia),
the flat bones of the skull, the sternum and The clavicle ; the palate
and nasal, bones alno arc very commonly involved. ""jSs regards the
characters of the lesions, they correspond with those in internal organs,
that is, they are partly of the nature of chronic inflammation mth
induration (sclerosis), and partly gummatous with destruction of
tissue. Evidence of periosteal affection occurs even in the secondary
stage ; there may be somewhat painful areas of swelling, especially
over the tibia and bones of the skull, and some thickening of bo$e
may follow. Usually, however, such lesions are of a transient type.
In the tertiary stage the formation of distinct gummata, which present
the usual characters, is of common occurrence in the
the centre *nay undergo nocrotic softening and the lesions